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FINANCIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the State of Arizona)

Michelle Ugenti

Name of Public Officer or Candidatie

Address

Public Office Held or Sought House of Representatives District # 8

Check one:

I am a public officer filing this statement covering the 12 months of calendar year 20 10

1 | am & candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 , to the
month of 20 :

] i have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the last full month prior to the date | took office.

VERIFICATION

| do solemnly swear that the Financiat Disclosure Statement filed herewith Is in all things frue and correct,
and fully shows all information | am required to report pursuant to AR.S. §36-542.

State of H { 70N G )
e ilcicom

Subsctived and sworn to (or affirmed) before me th'ss‘5 l day of %0{/&%‘] , 20 ! [

1 "Z/-/il(

My Commiissioh expires

(Seal)

Saecretary of State
vision September 2009



SECTION A: PERSONAL DISCLOSURE

1. MNames

What to disclose: Your and your spouse’s names and the names of minor children of whom you have legal
custody. -

Michelle Ugenti

YOUR NAME
YOUR SPOUSE'S NAME Frank Ugenti

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, or any member of
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during
the period covered by this report. Describe each employer's business and the services for which you or a

member of your household were compensated.

Also, ist anything of value that any other person, outside your household, received for your use or benefit of
you or any member of your household. For example, if a person was paid by your employer to be your
housekeeper, fist that person’s wages and the name of the empioyer.

You need not disclose: Any money you or any member of your household recaived that was gross income
paid {o a business you of your household member owned.

. NAME AND ADDRESS OF :
PuBLIC OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND BERVICES
MeupeEr OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
$1.000

Michelle Ugenti State of Arizona Represeniative

Frank Ugenti Rels Valuation Residential Appraisal Firm

Frank Ugent Desert Hills Bank VP, Appraisal Division
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3. Professional, Occupational and Business Licenses

What to disclose: List all licenses issued fo or held by
during the period covered by this Statement.

you or any member of your household at any fime

PuBLIC OFFICER OR
HouseHoLD MEMBER
TYPE OF LICENSE NAME IN WHICH HoLDNG LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE 15 ISSUED IssUED I QW NAME OF LICENSE LOOATION OF BUSINESS
Certified Appraiser | Frank Ugenti Arizona Arizona
Real Estaie License | Michelle Ugenti Arizona Arizona

4. Personal Creditors

What to disélose: The name and address of eac
owed a personal debt over $1,000 durin
discharged during this period, list the da

You need not disclose: Debts resulting from the ordinary con
Debts on residences or recreational property, on motor vehicl

g the perio

secured by cash vaiues on fife insurance, Of debis you owe to relatives, personal

instaliment contracis.

h creditor to whom you, of @ member of your household
d covered by this Statement. If the debt was incurred or
fe and whether it was incurred or discharged.

duct of a business (disciose those in Section C).
es not used for commercial purposes, on debts

cradit card transactions or

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR (OR PERSON
O VWHOM PAYMENTS ARE MADE)

PusLIc OFFICER OR MEMBER OF
HoUSEHOLD OWING THE DEBT

DATE INCURRED AND/OR
DISCHARGED

None

[ Tincurred ] Discharged

Tincurred_] Discharged

[Clincurred [ JDischarged
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8. Personal Debtors

What to disclose: The name of each debtor who owed you or 2 member of your household a debt over
$1,000 at any time during the period covered by this Statement, and the approximate value of the debt (See
last page of value cafegories). i the debt was incurred or discharged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged.

DERTS OVER §$1,000 OWED TO YOU PERSONALLY
Pustlc OFFICER OR MEMBER OF
HOUSEHOLD TG WHOM AMOUNT BY VALUE DATE INCURRED AND/OR
NaME OF DEBTOR THE DEBT 18 OWED CATEGORY DISCHARGED
None
CHincurred [l Discharged
[ Jincurred[_Discharged
{:]incurred[jbischargad
8. Gifts

What to disclose: The name of the donor who gave you or a member of your household a single gift or an
accumulation of gifts with a value over $500, if that gift does NOT fit into a cafegory below.

You need not disclose: Gifts you or a household member received by will, intestate succession, infer vivos
{living) trusts, or testamentary trusts established by a spouse or ancestor. Gifis received from any other
member of the household or relatives to the second degree of consanguinity {parents, grandparents, siblings,
children and grandchildren) or political contributions reported on campaign finance reports,

NamE oF DONOR oF GIFTS OVER $500 PusLc OFFICER OR MEMBER OF HOUSEHOLE — RECIPIENT

None

Secretary of State 4
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SECTION B: REPORTABLE INTERESTS ‘

7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations of Trusts

What to disclose: The name and address of each business, organization, rust or nohprofit organization or
association in which you or g@ny member of your household held any office OR had a fiduciary refafionship
during the period coverad by this Statement. Describe the office of relationship.

NAME OF ORGANIZATION Nawe oF PusLic OFFICER OFFICE OR
AND ADDRESS ok MEMBER OF HOUSEHOLD FUCIARY RELATIONSHIP

Nohe

8. Ownership or Financial interestin Trusts, or Investment Funds

What to disclose: The name and address of each business, irust, investment or refirement fund in which you
or any member of your household had an ownership or beneficial interest of over $1,000. This includes stocks,
partnerships, joint ventures, sale proprietorships, annuities, mutual funds and retirement accounts. List the
percentage of ownership of interest, and categorize the value of the equity. (Ses last page for value

categories.)

EQUITY BY
NAME AND ADDRESS OF BUSINESS OR PUBLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST HOUSEHCLD INTEREST CATEGORY
Wachovia/ Wells Fargo Pension | Frank Ugenti Retirement Fund  {$2000+/-
Wachovia/ Weffs Fargo 401K Frank Ugenti Retirement Fund | $15,000+/-
Rels Valuation/ CorelLogic 401K Frank Ugenti Retirement Fund | $2000+/-
3 Secretary of State
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2. Bonds

Vhat to disciose: Bonds issued by a single agency worth more than $1,000 that you or & member of your
household hold, or held during the period covered by this Statement. If the bonds were acquired or divested

during the period, report the date that occurred.

PusLic OFFICER OR
MEMBER OF VALUE DATE ACQUIRED AND/OR
BoNDs OveR $1,000 ISSUING AGENCY HOUSEHOLD CATEGORY DIVESTED
None
CAcquired {_IDivested
[ JAcquired]_|Divested
L JAcquired] IDivested

40. Real Property Ownership

What to disclose; Arizona real property and improvements fo which you or a member of your household hoid,
or held title during the period covered by this Statement. Describe the properly's location and approximate size.
Using the value categories (see last page) report the value of your equity. If that property was acquired of
divested during the period covered by this Statement, list the date and what occurred,

You need not disclose: Your primary residence of properfty you use for personal recreation.

1 OCATION AND APPROXIMATE SIZE PupLic OFFIGER OR MEMBER OF EQUITY BY VALUE DATE ACQUIRED OR
. OF ARIZONA REALTY HOoUSEHOLD OR BUSINESS CATEGORY DIVESTED
3MT7E Kiilamey St, Gitbert, | Francesco Ugenti 1 '
AZ 85288 (2800 sy ft) @3i @Sf 2@’% 0
[JAcquired f<IDivested
[TAcquired] Divested
DAcquired [ Divested
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SECTION C:

i1. Business Names

What fo disciose: The name of any business u
during the period covered by this Statement. incl
wade names. Using the definitions provided in st

BUSINESS INTERESTS

dependent. If the business is both controfled and dependent, mark both boxes.

hder which you or any member of your household did business
ude corporations, limited liability companies, partnerships and
atute, disclose if the business named is conirolied or

Puatic OFFICER OR MEMBER
OF HOUSEHOLD

BUSINESS NAME

Busivess ADDRESS

CONTROLLED AND/OR
DEPENDENT BUSINESS

None

[Jcontrotted
DDepencient

{ Jeontrolisd
[ Ipependent

[Tcontrofied

DDependent

DContro!ied
[ Jpependent

IMPORTANT: IF A BUSINESS LISTED ABOVE DID N
MORE THAN 10% OF YOUR PERSONAL COMPENSAT
STATEMENT, YOU DO NOT NEED TO

12, Controlied Business Information

What to disclose: The nam
by the business. If a single client or customer {pars
of the gross income, describe what it s your business provides to that custo
describe what the client/custome
blank). If you do not have a major client, jeave

You need not disciose: The name of any customer or client, or the a

OT GROSS MORE THAN $10,000 OR PROVIDE
JON DURING THE PERIOD COVERED BY THIS
COMPLETE THE REST OF THIS STATEMENT.

& of sach controlied business you fisted above, and the goods or services provided
on or business) accounts for more than $10,000 and 25%
mer or client. Then, in column 4,

r's business does (if your major client is & person, leave the iast column

an individual rather than a business. .

the last two columns blank.

ctivities of any customer or client who is

GOODS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
MNAME OF YOUR PROVIDED BY YOUR PRoOVIDES 70 YOUR MAJOR MaAJOR CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIENT
None
Secrstary of State
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13, Dependent Business Information

What o disclose: The name of each dependent business, the goods or services provided by the dependent
business, the goods or sefvices provided to the major customer or client and the business activity if the major
customer or olient is a business. If the dependent business is also a controfled business, disclose it only in

response to #12, above.

You need not disclose: The name or identity of the customer of client, or the amount of income from the
customer or client. If the customer or client is an individual (rather than a business), you are not reguired fo

disclose that person’s activities.

GOoDhS OR SERVICES BUSINESS ACTIVITY OF THE
NawmE OF DEPENDENT GOoDS OR SERVICES PROVIDED TO THE MAJOR MAJOR DUSTOMER OR
BusINESS PROVIDED BY THE BUSINESS - CUSTOMER OR CLIENT CLIENT, IF A BUSINESS

MNone

14, Real Property Owned by Business

\What to disclose: Arizona real property and improvements the tiles fo which were held by a controlled or
dependent business fisted above. [ the business is one that deals in real property and improvements, list the
aggregate value of all parcels held in the period covered by this Statement. Describe the properly’s location
and approximate size. Using the value categories (see last page) report the value of equity in your business, f
the property was acquired or divested during the period covered by this Statement, list that and the date.

LOCATION AND APPROXIMATE SIZE PuBLIC OFFICER OR MEMBER OF Eounty BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEROLD OR BUSINESS CATEGORY DHVESTED
None '
[acquired[ IDivested
DAcquired [_—_ID'rvested

[ Tacquired | IDivested

[ JAcquired] Divested
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18, Business’ Creditors

' \What to disclose: The name and address of each creditor o which your business owed more than $10.,000, if
that amount was also more than 30% of your total business indebtedness at any fime during the period covered
by this Statement. if the debt was incurred or discharged during the peried covered by this Statement, repori

that and the daie.

You need not disclose: Debts resulting from a business othar than a controlied or dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%
NAME AND ADDRESS OF CREDITOR (OR PERSON Name oF CONTROLLED OR DEPENDENT DATE INCURRED ANDIOR
TO VWHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) DISCHARGED
None E8
[ incurred]” JDischarged
[ Incurred|_|Discharged
[ Jincurred] |Discharged

18, Business’ Deblors

What to disclose: The name of the debtor for each debt exceeding $10,000 owed to a controfled or
dependent business which was also more than 30% of the total indebtedness to the business which was owed
at any ime during the preceding calendar year. If the debt was incurred or discharged during the year, list that

and the date. List value category.

DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS

NAME OF CONTROLLED OR AMOUNT BY DATE INCURRED ANDIOR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
NaME OF DEBTOR THE DEBT IS OWED CATEGORY -

None
[incurrea] | Discharged

[ incurred|Discharged
Value Categories: (from ARS § 38-542(B)
Category 1 - $1,000 to $25,000
Category 2 — More than $25,000 to $100,000
Category 3 - More than $100,000
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